A 50-year-old woman presented at Brigham & Women's Hospital with a right parapharyngeal-space mass discovered incidentally during a workup for a renal mass. She was asymptomatic, and on examination her cranial nerves II through XII were found to be intact and her voice was normal.
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Computed tomography (CT) demonstrated an ovoid, circumscribed, peripherally enhancing, centrally cystic lesion in the superior aspect of the right parapharyngeal space. Th e lesion displaced the internal carotid artery anteromedially and the internal jugular vein posterolaterally, suggesting a location within the carotid-space subdivision of the poststyloid parapharyngeal space. Magnetic resonance imaging (MRI) revealed a 3-cm mass with contrast enhancement in the peripheral solid portion of the lesion (fi gure).
Th e patient subsequently developed moderate hoarseness and, accordingly, the mass was resected en bloc using a transcervical approach. Several nerves coursing along the capsule were dissected clear and preserved. Grossly, the mass was tan-pink, smooth, and fi rm. On cut section, it had a hemorrhagic, tan surface and a thin, fibrous capsule.
Histopathologic examination revealed bland and elongated Schwann cells arranged in Antoni A and Antoni B patterns with strong immunohistochemical staining for S-100. Th e diagnosis of cystic vagal schwannoma was made.
Th e patient experienced postoperative hoarseness and moderate diffi culty with swallowing, but both symptoms improved aft er several months. Schwannomas of the vagus nerve are oft en discovered incidentally and present as an asymptomatic cervical mass, as in our patient. Common presenting signs and symptoms include hoarseness, a depressed gag refl ex, and lateral pharyngeal wall displacement. 1 On physical examination, these lesions will classically be mobile horizontally but fi xed vertically. Provocation of a paroxysmal cough with palpation or fi ne-needle aspiration of a cervical mass has been suggested to be pathognomonic for vagal schwannomas. 2 Most vagal schwannomas occur in patients who are between the ages of 30 and 60 years at the time of presentation, although such tumors have also been reported in children. 3 Males and females are equally aff ected by vagal schwannomas, which are thought to arise most frequently near the nodose (inferior) ganglion. 4, 5 Schwannomas arising from within the parapharyngeal space may originate from cranial nerves IX through XII or the sympathetic trunk. 5 Cross-sectional imaging modalities have been found to play an important and reliable role in the determination of the nerve of origin, as the displacement of vascular structures by a parapharyngeal space tumor can predict the nerve from which the schwannoma developed. Vagal nerve schwannomas tend to separate the internal and external carotid arteries from the jugular vein and to displace the internal carotid artery anteriorly, as was seen in this case.
